The attitudes of 27 industrial nurses at Ford's Rouge Plant were determined by use of a questionnaire. The score on the questionnaire was correlated to the number of referrals each nurse had made to the company's Employee Recovery Program during a two-year span. A positive correlation of + .54 was
found. A comparison of high referral nurses to low referral nurses found major differences between the two groups in the response to some of the items on the instrument. High referral nurses reported more experience with alcoholics in their family. Low referral nurses had some of the same stereotypes that previous researchers have found. Recommendations for improvement are given.
Alcoholism is the nation's third largest health problem after heart disease and cancer (National Institute on Alcohol Abuse and Alcoholism, 1980). Conservatively, it is estimated that one drinker in ten will become an alcoholic. The consumption of alcohol in the United States has increased 20% since 1960 (NIAAA, 1980) . In the tri-county area of Michigan, from which the sample in this study is drawn, 250,000 persons experience some debilitation through the disease of alcoholism which results in a health care cost of over 18 billion dollars. (National Council on Alcoholism -Greater Detroit, 1981.) The increases in alcoholism will continue to make demands on the caring professions, with increasing pressure for early diagnosis and treatment in order to avoid costly hospitalization for detoxification. Nurses will be involved in caring for alcoholics more and in a variety of settings. This presents unique and challenging problems which are associated with providing viable and relevant nursing care to alcoholics.
More and more attention has been focused on both nurses' and society's attitudes toward the alcoholic overuser. A society's attitude toward alcoholism is reflected by its moral and legal sanctions. In the United States, the moralistic views of the alcoholic stereotypes the drinker as bad, and the practice as bad. Because negative attitudes have a bearing on the quality of care given the alcoholic, it becomes important for all individuals associated with the treatment of alcoholism to carefully examine their professional attitudes and behaviors so that they can give nonjudgmental and caring treatment and not reinforce the moralistic view of society.
PURPOSE OF THE STUDY
This study probed the relationship between the attitudes of nurses in an industrial complex toward employees they see who have alcohol abuse problems and their referral rates to an alcohol treatment program.
The site chosen was the Ford Motor Company Rouge Complex which is located in Dearborn, Michigan. The plant is a massive impersonal complex with its own medical department that has 32 occupational health nurses, four health counselors, and physicians.
The role of the occupational health nurse at Ford Motor Company Rouge Complex plays a very significant, integral part of the total concept of early identification and recognition of employees experiencing alcohol problems. In many cases, employees seek out the medical department when they are having an alcoholic problem, and the occupational health nurse is the first person whom the employee will encounter. In other instances, the employee has another presenting problem, and the nurse needs to be able to recognize the possibility of alcohol as an underlying problem. The initial encounter with the nurse and the nurse's assessment of and counseling with that employee adds immensely in motivating an employee to voluntarily approach a health counselor for further in-depth counseling. The sooner the employee is alert to these signs, and the earlier treatment is initiated, the more likely are the chances for a complete recovery. However, the nurse's initial contact with an employee involves some motivational counseling of the employee in order for that process to take place.
The hypothesis tested was that there was no relationship between the nurses' attitudes and their referral rates.
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REVIEW OF THE LITERATURE
A study done by Ferneau (1967) examined the attitudes of nursing students before and after a period of affiliation in a psychiatric hospital. The author concluded that the students displayed improvement in their attitude toward alcoholics but that there was need for continued improvement. Ferneau and Morton (1968) examined the attitudes of nurses and nursing assistants and found that both groups saw the alcoholic as "weak willed." They discovered the nursing assistants to be more moralistic toward alcoholism than the nurses. This is consistent with other findings (Pittman and Sterne, 1963 ) that a moralistic approach varies inversely with professionalization. Kendis (1967) found a core of negative sentiment toward the alcoholic on the part of the community, hospital, and agency personnel. While it is assumed that people in the helping professions have more accepting attitudes toward disabled people, Schmid and Schmid (1973) established that nurses had less accepting attitudes toward the specific disability of alcoholism. Wallston et al. (1976) discovered that the hypothetical patient without a label was viewed more favorably than either the same patient labeled an alcoholic or the stereotypical patient with alcoholism. Travelbee (1971) found that attitudes are a major factor in determining the quality and quantity of care a nurse will render. Conventional programs of nursing education have not produced significant changes in the attitudes of nurses (Schmid and Schmid,1973) .
METHODOLOGY
Sample: The subjects for the study were 32 nurses from the Rouge Complex of Ford. At the time of the investigation, four nurses were on vacation. Questionnaires were given to 28 nurses, with all but one being voluntarily returned for a response rate of 96%. All the nurses were women between the ages of 26 and 60 years who worked at four nursing stations on three shifts. The 274 nurses were 74% white and 26% nonwhite.
Data Collection: A questionnaire was distributed to ascertain the nurses' attitudes toward alcoholism. The survey was formulated using ideas from "The Alcoholism Questionnaire" (Marcus, 1963) and ':Assessing the Patientwith an Alcohol Problem" (Reed, 1976) . The final questionnaire wasjuried resulting in a 25-item instrument that was designed to elicit data about the nurses' attitudes toward alcoholics, their knowledge of alcoholism, professional experience, and personal experience. The questionnaire was distributed during working hours and collected during the same shift.
In order to determine referral rates for each nurse, dates were obtained from the employees' intake record of their entry into the alcohol treatment program. The dates were than matched with the dates on the company medical records to discover the referring company nurse. The information spanned a twoyear period starting with the establishment of the Ford Employees Recovery Program for the treatment of alcohol abuse in 1979. A total of 128 employees had been sent by the nurses in a twoyear period.
DATA ANALYSIS
The hypothesis was tested by correlating the score on the questionnaire and the number of referrals (Y). Weights were assigned to the stem responses on the questionnaire ranging from a plus two for responses indicating a highly positive attitude to a minus two for highly negative attitudes. All the responses were summed to produce one score (X) for the independent variable. Calculating a Pearson's Correlation coefficient produced a positive correlation between the two variables with r = + .54. The least squared regression line was found to be y = 1.63 + .27 y. Thus, if we know the score of the nurse on the questionnaire, we can predict the probable number of referrals.
Based on the number of individuals they had referred, the nurses were divided into two groups. Group A contained 13 nurses who had referred at least five patients for treatment with a mean of 7.2 referrals and a median of 8. Group B consisted of 14 nurses who had referred less than five with a mean of 1 referral and a median of .2. A demographic analysis of the two groups yield no major differences between the two groups in reference to race, age or occupational nursing experience. The median age was 47 years in both groups with all but one nurse having at least five years of professional experience and a majority having 14 years or more.
An item analysis using percentages was then conducted on the 25 items in the questionnaire to see if any of the items showed major differences between the two groups. The items that examined the nurses' personal use of alcohol indicated no major differences with the vast majority indicating little or no intake. The nurses reported that neither their cultural background or religious beliefs influenced their own alcohol usage.
In ascertaining the amount of knowledge the subjects felt they had to do their work, none felt it was more than sufficient. Only nurses in the low referral group felt the knowledge was insufficient with 24% of them so reporting. When asked from what factors alcoholism resulted, 59% of Group A recorded psychological disorder while Group B was more likely to indicate physical predisposition or lack of willpower. When asked whether they believed that most alcoholics do not, and cannot be helped to, recover from alcoholism, 28% of Group B moderately believed the statement to be true while all of the high referral nurses disbelieved it. Low referral nurses (83%) believed that alcoholics were incapable of handling stress as comparedto 23% of Group A where 23% also believed alcoholics were capable of making competent decisions. None of Group B believed this. Thirty-six percent of low referral nurses felt that alcoholism was a treatable disease while 46% of Group A responded "usually." Thus, the high referral nurses seem to have more knowledge.
Some clear differences emerge between the two groups in regard to personal involvement with alcoholics. When asked about alcoholism in the family, 85% of the high referral nurses reported "yes," which compared to 38% of the low referral nurses. More Group A than Group B reported they had resolved their feelings toward the alcoholic. About 70% of the nurses in Group A had their lives affected by the alcoholic while 50% of Group B did not.
Counseling skills were seen as definitely necessary by 79% of Group A when handling alcoholics. Group B was evenly split between definitely needed and helpful but not necessary. This might be why 69% of the high referral nurses felt comfortable working with an employee experiencing an alcohol problem while only 28% of Group B felt comfortable. This comfort level produced 92% of Group A having handled an employee experiencing withdrawal from alcohol as compared to 62% of the low referral nurses. The rest of the items produced no real difference between the two groups.
CONCLUSIONS
The hypothesis that there was no relationship between the nurses' attitudes toward alcoholism and their referral rate could not be supported. A correlation of + .54 was discovered. A significant difference was uncovered in the mean referral rates of the nurses with the high referral nurses responsible for 7.2 referrals as compared to "1" for the low referral group of 14. Thus, attitudes and referral behavior have a positive relationship.
The low referral nurses seemed to have some of the stereotypical attitudes that previous researchers have found (e.g., Ferneau and Morton, 1968 ). The high referral nurses have had more experience with alcoholics in their own life plus they handled more alcoholics on the job. Did this personal experience give them the skills to spot the potential alcoholic on the job? Or did this personal experience give them a more positive attitude toward alcoholics, and thus make them more open in the workplace to listening to the distressed employee?
We could draw the conclusion that we need to rid the helping professionals, including nurses, of their stereotypical attitudes toward alcoholism. However, the senior researcher has previously found that attitude change does not always produce behavior change (Reisman, 1977) . Thus just to support previous recommendations (e.g., Schmid and Schmid, 1973) for more education and knowledge may not be enough if the desired result is behavioral, i.e., more referrals.
This study indicated that "hands-on" experience (having an alcoholic in the family or helping the employee withdraw) resulted in more referrals. The researchers therefore recommend onthe-job (OJT) training for nurses in the care and management of employees with alcohol problems. This OJT would include counseling skill training along with direct primary care of an alcoholic. This experience would hopefully produce the formulation of positive nonjudgmental attitudes toward the individual with an alcohol problem.
Occupational health nurses, like most other nurses, are the health professionals most closely involved with the day-today care of the employee or patient. Positive attitudes and accepting behaviors from them can help the referred person better accept his or her own problems and be willing to work on change. If the patient instead meets someone who is negative, and whom the patient senses is condemning them, help will not be sought. Quicker referrals and counseling could help reduce the staggering cost of alcoholism to both the worker and to industry.
